[image: ]Community Leader Internship Program Formerly known as Civic Leaders Fellowship Program:
Participant Survey

  Your Information – how can we reach you?
Name: __________________________________________________________
Mailing address: __________________________________________________
Email: ___________________________    Phone: ________________________


1. When did you begin participating in the CFOV Internship program?
		2013	2014	2015	2016	2017	2018	2019
2. How many summers of the program did you complete?
		    1			    2			   3
3. If you participated in 2019, do you plan to return in 2020?
                         Yes			  No

4. If you only completed one summer, what kept you from returning? 
    _______________________________________________________________________
    _______________________________________________________________________

5. Please tell us more about your choices related to program participation/completion:  
    _______________________________________________________________________
    _______________________________________________________________________

6. Do you believe participating in the Internship program provided you with  
    positive benefits and relevant experiences? Why/Why Not?
    _______________________________________________________________________
    _______________________________________________________________________

7. Please provide the month/year of your undergraduate graduation OR expected 
    graduation: ________________________________________________________

8. What undergraduate college/university do/did you attend?
     ____________________________________________________________________

9. What area of study is your undergraduate degree? 
      ____________________________________________________________________

10. Did you or do you plan to pursue an advanced degree (Masters, Doctorate, JD, etc.)? 
       If so, what advanced degree are you pursuing or did you complete and at what school?
       _____________________________________________________________________

11.  Are you currently employed?        Yes		No

12.  If yes, what is your job?
       _____________________________________________________________________

13.  Are you employed within the CFOV service area (Hancock, Brooke, Ohio, Marshall,  
       Wetzel and Tyler counties in WV or Belmont and Jefferson counties in OH)?
		Yes		No

14.  Do you believe your involvement with the Internship program better 
        prepared you for the job search and/or career exploration?  Why or Why Not?
       ______________________________________________________________________
       ______________________________________________________________________

15.  Should the Internship program continue? Why/Why Not?
        _______________________________________________________________________
        _______________________________________________________________________

16.  If you do not currently live in the CFOV service area, do you intend to return to this area 
       in the future?
		Yes		No		Maybe

17.  If you do not currently live in the area, please share why you moved and your intentions 
       for returning: _____________________________________________________________
       _________________________________________________________________________

18.  What do you like most about the area in which you live? _________________________
        ________________________________________________________________________

[bookmark: _GoBack]We encourage you to keep in touch with us about your career. Once you are employed or change employment, please email debbie@cfov.org so that we can continue to measure the outcomes related to the Internship Program. This questionnaire may also be accessed on our website at https://www.cfov.org/community-leader/
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